MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND “ELFARE

b Rog:strnhon Diatrict No. y ?

=y LD

F _' "iAcE"b'r Btk
s COUNTY

b. CC|>TRY (f outside corporate limits, give TOWNSHIP only)
TOWN
_______Kansag City
¢. FULL NAME OF (If NOT In hospir®l, give location)
HOSPITAL OR Home
STHUTON Hazelwood Nursing

3. "NAME OF DECEASED
(Type or print)

=038
I “institution: Residence hefore

Jackson _ meen

ion District No. [_-_4 2. Reghtrars No.

Primary R

AMENDED

DO NOT WRITE
ON THIS 5TUB

¥
F

2. USUAL RESIDENCE (Where deceased lived.

. STATE ) * b COU
VS 300 : Missouri

Rev. 4/59

Length of stay in 1b c. CITY

Yesxl No [J

Inside Limits
Yes (f No O

Reside on Farm

Yes O No X

n .
TOWN Kansas City

d; STREET {If cutside, give location)
ADDRESS

4200 E, 87th St,

4. PATE
OF

DATE AMENDED

Middie

EDITH

‘ VENABLE DEATH. Augugt 19 1963
7. Married [ Never Married [ |8. DATE OF BIRTH | 9- AGE (last birtfiday) | IF UNDER I YEAR | IF UNDER 24 HR
Widowed [I Divorced [ 3_11 -188 Months | Days

Hours l Min.
10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country)
Domestic

First Last

LERAH
5. SEX & COLOR OR RACE
Female White

10a, USUAL OCCUPATION (Give kind of work dane
duripg most

Month Day Yeor

12, CITIZEN OF WHAT COUNTRY

§ warking i n if retired)
ous ewi fw

t3n. FATHER'S NAME

Kansas City

Mo, usa

13b. MOTHER'S MAIDEN NAME

Jessie B. Robbins

t4. NAME OF HUSBAND OR WIFE

“15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Thomas D. Hudgens

¥ SV T i P T PTT o e

s, po, or unknown) | {If yes, give war or dates of service}
L l

17. INFORMANT G
'R, Hudgens, 4200 E. 87th Street

INTERVAL BETWEEN

CINSET Aa DEATH
t men/
[

18, CAIISE OF DEA‘I'H [F.mer only one cause pBer fine for'(a), (b), and (c),

PART I. DEATH WAS CAUSED BY: ] j z

IMMEDIATE CAUSE (a)

DUE TO (<) ) ‘

PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
dissase condition glven in PART |

Fraelire To~p /\44£t/

19. WAS AUTOPSY | 20a. ACCIDE| SUICIDE HOMEI’CIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of
a a

PERFORMED? M o E z

YES[ NOQ
20f. CITY, TOWN, OR LOCATION

-
<
L
2
o |
v
O
[}

DUE TO {b)

which gave rise to
above cause (a),
atstlng .the under.
lying cause [ast:

INSTEAD CF

Conditiona, i any, ]

PART {Il. If deceased was female was
‘there & pregnancy in |ast 90 days.

YD Yes I P No [ 7 Unknown
njury 'in PART | or PART |1 of item 18.)

ar e Aerre .

Month, Day, Year
8-7-63 1 .

20e PLACE OF IN.IURY (a 9., in or about home,

e, TIME OF Hour
fNJURY a.m.

i L Mep.

20d, INJURY OCCURRED
WHILE AT WO

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

STATE

RK []
NOT WHILE AT WORK [§1

A sN-7

P

a COUZ‘:

a farm, E, street, office bidg., etc.)

OR -

21. | attended the decnuod ﬁom_%_&ﬁu——

/ ’9 3 nd last-saw E:lalivn L%_L_L&L—
& date stated above, and to the best of my knowledge, flom the causes stated.

[ 22c. DATE SIGNED

&élﬂ}B

(State)

nmnn

Jogn K. aaldwellmzmcm CERTIFICATION

.Desth occutred at. 1:40
22a, S

R # AD 0l A bl T

a. BURIAL EMATION 235, DATE I 23c. NAME OF CEMETERY: OR CREMATORY'
f{fl:‘ar‘ Aug.22.1963] Forest Hill Cemetery
ADDRESS :

24. FUMNERAL DIRECT 25. DATE RECD, BY LOCAL REG:
' Y331 Brush Cﬁga ’

f#ﬂ-ﬂ- ’6-3

's St on Reverse Side)

22b. ADDRE!

23d. LOCATION (Clty/town, ar coumy)

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF --.

A Erebunl




b, T 1

_STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side’ of this certificate was embalmed by me,

[

o'r by : : N b -"' Student .Er’r'\bb'lrnei" No. :

.

=t t 's-.-:ﬁ‘-. S N S A I
working under my personal supervision. ™

A

-— -

Student

Sig'narure_ of Studant Embaimer -

v

18 1 p. 0. Address

~Nofe: The: sbove MUST.BE SIGNED BY THE'LICENSED EMbAwER}id-abig OWN ﬂANDng'mNG. (Failure to comply

¥ . T
with the above constitutes grounds for revocation of license)..

Loe If embalmed by a_STUDENT, he. also.shall sign in_his, Qw_Nthqndwritin_g.j [ bopry.:

If this ‘body is riot‘embalmed, fact should be so'stated 'above. = = -+ - L LA
. . L e BETTY .
. . . - .5 pos da s ANV =Y IR




